CSTATE OF CALIFORNIA - HEALTH AND WE  «RE AGENCY

" DEPARTHENT OF SOCIAL SERVICES

744 P Street, Sacramento, CA 95814
(916) 322-5462

November 27, 1984

ALL=~COUNTY LETTER NO. 84-117

To: ALL COUNTY WELFARE DIRECTORS

SUBJECT: AID TO FAMILIES WITH DEPENDENT CHILDREN STATISTICAL REPORTING

REFERENCE: DIVISIGN 26-219

This Tetter transmits a revision of the AFDC - Family Groups and Unemployed
Report on Denials and Other Nonapprovals of Applications for Cash Grant

Report (ABCD 255) and the corresponding reporting instructions (Division
26-219). The form has been revised to be consistent with EAS Manual Section
40-171.221¢c which states that applications disposed of because the applicant
moved or the county is unable to locate the recipient should be reported as

an application disposed of by reason of denial. In accordance with this
regulation the item "unable to locate or moved", previously reported as

Item 10G under "Reasons for Nonapprovals Other Than Denials", has been changed
to Item 8 on the new form and placed under "Reasons for Denials of Cash Grant®.
Additionally, it will nc longer be necessary to footnote information on denials
of applications for State-only AFDC-U due to exhaustion of eligibility. This
Tfootnote has been incorporated into the form as a new Item 9.

Counties should begin reporting on the new revised form for the repori guarter
of December 1584. A supply of the forms will be available from the Department
of Social Services Warehouse and may be ordered in the usual manner. Attached

is a copy of the revised form and reporting instructions which may be photocopied
and used for reporiing purposes as necessary.

If you have any questions concerning this Al1-County Letter, please contact
Winnie Barber, Statistical Services Branch, at (916) 323-6156 or (ATSS) 473-6156.
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ROBERT T. SERTICH
Deputy BDirector
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26-216  AFGC - FASILY GROUPS ARD ULTUPLOYED DIFONT OF DINTALS 26-216
AND OTHER UOHARPTOVALS OF APPLICATICNS TOR CASH ORANT
(FORM ABCD 255)

25-219.01  CGWWENT 26-219.01

This report providas quarterly data on spolicaticns and requests for rostoration
for the AFDC-FG and AFDC-U progrars which have boon deniad or otherwise disposed
of without approval, classified by primary reason for acticn.

26-212.02 PURPGSE _ 26-219.02

The purpose of this revert is to provide data Tor enalysis of the reasons for
dernial or other nondpproval or reguests for aid. The data will be used in the
preparation of estimates concerning the implications of changes in eligibility
requirements and in evaiuation of eligibility requirements now in effect.

26-219,03 DISTRIBUTION ‘ 26-219.C3

Information on the reasons for denial or other nonapproval of applications for
meneyv payments is required to meet the reporting reguirements of the U.S. Department
of Health and Human Services, :

2€-219.04 DUE DATE 26-212.04

Reports are to be received in Sacramento not later than the 12th working day of
{he celendar wonth following the report ronth following the end of each calendar
quarter: Harch, June, September, and December. wil to:

Department of Social Services
Staticiical Servicas Branch

744 P Street, Mail Station 12-81
Sacramento, Califernia ate14

¢6-219.06 DEFINITIONS 26-212.0€

An apolication for aid (cash grant) which is not zpproved may be disposad of by
(1) denial, or (2) other nonapproval. A finding that an applicant is in=iigi
to receive a cath grant vesults in a denial. Also, by regulations, the app
of an appiicant (i} whose whereabouts are unknoun or {2) who has astablishern
residence in encl or state is denied., Removal of the applicent to another county

in this siate is .ot a cousc or reason for denial; the county recciving the applico-
tion complates the determination of cligibiltity and, if appropriste, initiates
infter-county transter procedures. Keferrval of an azpplicant io another program or
agenzy is not, in itself, & reason for denial of an application fov cash grant.

26-219.10 GENFRAL INSTRUCTIONS 20-219.10C

Bhen on apntication for cash grant is donied or otherwise disposed of wilhour

aupreval {withdrawal or cancellation), the resion for the aulion will be reportod

on Fors ABCR 255, Qa2 foim is to he cubmitted for =ach quuerer: Favch, Juncy

Septamber, and December.  Caly one vascon for coch apnlice tion not spprovedd may
et
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donial ot ot evo oo coizyorisody and oont il oot 1y
corresjand . specitiz vrwsun for denial o Tlicovives reguicca fov
fedora! reiooiing and ave puort of those instructions {seo iwniel fDeeson Codo
Classification List: 2€-210,¢0),

26~216.

20 PALT AL

Total denials of cash arant - Fnter the'va ber of aplicatious denied aid during
the guavter dus to ineligihility for a ¢ th grant I.J:y._nu¥ coniagls ore 1o
be classified according to tho reason included in the weitton notification to the

applicant that
Iteaws 1 through 2.
the figures veported in liem

1.

the applicalion nas been denied,

Also, Itoas 1 throu

o eligible chiild -
from a determination that the applicaal has no

b 0 must equal
i on Form CA 237 FGQ/U.

Enter i this Jiz¢ the nunbor
child who met the specific

This dtem will bhe the sum of

the wuarterty total of

of dcnia%s that rosulted

conditions of eligibility -for AFGC.

Inctude the follewing apnlicatie reason

codes as indicated on the Denial Reason Code Classification List: Codes 10,

13, 15, 16, 29.

2. Not deprived of support or care - Inter in this item the nuuher of denials
that resulted from a determination that the child{ren} for whom the applica-
tion for a cash grant was made was not deprived of parental support or ceare.
Include the following applicable reason codes as indicatad on the Denial
Reason Code Classification List: Codes 14, 17 {AFDC-U only),

3. Resources excced limits - Enter in thic item the numbér of denials with a
determination made that theo applicant had rescurces in excess of limits per-
mitted for AFDRC eligibility: Code (2.

4. Income exceeds standards - Enter in this item the number of deniais that
- resulted frow a deteymination that the applicant had inceome in excess of

Timits permitted for AFDC eligibility: Code 01,
5. Failure to comply with proce”ura? r;quirémﬂnts - Enter in this item the
number of denials that vesulted from the failure of a menber of the applicant

group to comply with procedural requirement specified for AFGC eligibitity.
Include the following applicable reascn codes as indicated in Lhe Denial
Rezson Code Classification List: Codes 31, 32, 33, 34, 35, 39.

Fntpr in this item the nunber of donials that resulind
at the applicant did not ricel the citizenship require-
Code 18,

6. Undocumentied alien -
from a ueternination
ments for AFDC e1igib1111y:

7. WNonresident - Enter in this item the nuaber of denials that resulted from a
detersiination that the anplicant did not meet the residence requirements for
AFDC eligiblity: Code 18 :

8. Unable to Tocate or moved - Enter in this item {he number of anplications
denied because the agency was unahie io locate the applicanl, the applicent
moved to another jurisdiciion or state, Inciude the followina appliceble
reason codes as indicated on the Denial Reason Codo Classi{icetion List:
Codes 40, 41.

A




VAT RTINS B YA Y P DOUTALL OF CARMN BUART - G L ETENUHN
g, State-only ATGC-U elicibiiity exhavated - Enfor in this ilom the aenior of
sppticaticns for State-aniy AFLO-U dented becouse oliginiiiiy for the Zvate-
enly ATUC-4 program has crpired: Code 50,
10. To he used only on insirvuctions frem the Departient of Social Services:
a. Code %] : '
L. Code 52
26-219.20 PART B. REASCHS FOR KOHAPPROVALS OTHER THAM DENIALS 26-219.30

Enier the number of nonapprovals othor than denials. Item 1) must equal the
quarterly total of the figures reported in Item dc on Ferm CA 227 FG/U.

11. App?ication'withdrawn - Enter in this item the number of applications disposed
of due to th: witndraval of the awplication. [ncluce Lhe following applicabie
reason codes as indicated on the Denial feason Code Classification List:
Code 42, 43.

26-279.90 DENIAL REASQON CODE CLASSIFICATION LIST 26-21¢.90

FOR FORM ABCD 255
1. Nho eligible child
Code Reason for Renial
10 Ace’
13 Living in & public nonmedical institution
15 Child not 1iving with velative of required relalicuship
16 Child not enrcllcd in schicel (18 year olds only)
29 Other {do not use if applicable reason is listed above)
2. Mot deprived of support or care
Code Recasan for Denial
14 Child not deprived of parental suppdrt or care
17 Parent not uncwpioyed {AFDC-U only)
3. PRescurces exceed Timits
Codo Reasen for Denial
0z Gilier resources exceed allowsble limits
4. Incowe exceeds standards

Codo Reoson for Denital

{1 Ircome oyconds allowahle neod

Ll




£0-239.90  nUniAL REASTHL 00l CLASSIT CRVIC: LIST {Con' i} 2E. 210,00
5. Failure {o compiy with procedural rveguivemontls
Code Reason for Denial
31 Pelatives' responsibility provisiuvn:
32 Refused to rigister for ang to secl work
33 Refused suitablz work, referred by Employment Development Department
34 fefused suitabie work, cther sowrce of employment
35 Refused to accept training or education
39 Qther refusal to comply with requirements
6. Undocumented glion
Code Reason for Dznial
19 Ineligible because of alien status
7. Nonresident
Code Reason for Denial
18 Does not meet residence requirements
8. Unable to locate or moved
Code Reason for Denial
40 Unable to Tocote
11 Established residance in another state
9. State-only AFDC-U eligibility exhausted
Code Reason {for Danial
50 Ineligible for State-only AFDC-U because eligibility is exhausted

10, To be used only on instructions from the Department of Social Services
Code
51
52
Keazon for Honanprovals Other Than Denials

11, Application withdrawn

Cude Reazon for Nonapproval
4z Doath of applicant or dependant child
43 Withdrawal of appiicetion by appiicant




STATE W CALIFORNIA — HEALYTH AND WELFARE AGENCY

AFDC — FAMILY GROUPS AND UNEMPLOYED
REPORT ON DENIALS AND OTHER NONAPPROVALS
GF APPLICATIONS FOR CASH GRANT

VHEVAKITMER L UF Do Bhnvite s

Send one copy to:

DEPARTMENT OF SOCIAL SERVICES
STATISTICAL SERVICES BRANCH

744 P STREET, MAIL STATION 12--81
SACRAMENTO, CALIFORNIA 95814

COUNTY CODE COUNTY NAME

|

FOR QUAATER ENDING (MONTH, DAY, YEAR)

fTEM

AFDC

PART A. REASONS FOR DENIALS OF CASH GRANT

FG U

Total denials of cash grant ... ... ..o i iiii ittt ianenaens
i. Noeligiblechild .............. g
2. Not deprived of SUDPOMt OF CArB ... 00 v inniiinrnsninniesrraerorren
3. Resource exceeds limits........ e b teeeaws e ea e e eas
4. Iincome exceeds standards ............... e err e ievesaeasann
6. Failure to comply with procedural raquirements ......... e et e
6. Undocumentad alien ......coviiiiinniiiiiesnssrrouerersannnssan wereua -
I 1o T T3 T2
B. Unable 10 l0cate or Moved ... oot iiiiirrirenerensnsrarannatoeastsnssnns
STATE-ONLY AFDC-U
8. State-only AFDC-U eligibility exhausted......... e et rasnananeaian, /4
10. To be used only on instructions from the Department of Social Services:
a.
b.
c.

PART B. REASONS FOR NONAPPROVALS OTHER THAN DENIALS

FG U

1%

APl Ao WItROIBWI .. it i ittt e

PERSON TO CONTACT REGARDING THIS REPORY TELEPHONE

CATE PREPARED

ABCD 255112 dHar




